SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PHYSIO-MED INC.

P95000067521 (1)

Princlpal Piace of Business

455 PLAZA DR,
EUSTIS FL 32126

" Mailing Address

455 PLAZA DR.
EUSTIS FL 32726

FILED
Jul 22 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business | 2n. Mailing Address 4. FEI Number Appliad For
2 26] 59-3333943 Not Applicable
Suite, Apt. #, eto. Suite, Apt, #, elo, ith
ults, Ap o uie. A e 5. Certificate of Status Desired [j $8.75 Adq|tnona|
22 27] Fes Required
City & State Gity & State 6. Elaction Campaign Financing $5.0
23 _j?GJ Trust Fund Contribution D
Zip Country _ dip | ___ Counlry B. This corporation owes or has paid the currept year Intangible
E 25 291 e 3;! Porsonal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TEPASKE, PIETER 81| Name
236 CHURCH"-L DH 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FL 32779
. 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

1. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Slgriature, typed of prinled name of reglstered agant and tille i applicabla

{NOTE: Ragistarad Agent signature required whan rainsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE PD [ ] pELete 14 TLE [ change [ Addiion | 2
NAME TEPASKE, PIETER 12 NAME &
swreetaoress | 238 CHURCHHILL DR. 13 STREET ADDRESS o
omarze | LONGWOOD FL 32770 stz o
TME VD [ oeLere 29 TLE U enange [ Adsition
NAME ZWART, HARM 22 NAME

sweeranoress | 1705 IMPERIAL PALM DR. 23STREET ADDRESS

CITYS1ZP APOPKA FL 32712 24 CITY-ST2P

TME [ ] pELete LA TILE {71 change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2# 34CITYST-2P

TME [Torere 44TITLE T changs (] Addition
NAME 42 NAME

STREETADDRESS 43 STREEY ADDRESS

CITVST-ZP 44 0TYST P

Tme [_JoELete BATIILE [ change [ Aceition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITvST-IP 54 CITYST.ZP

Tme [J oecere BATITLE T change [ Addtion
RAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CIv.ST-2P 84 CITYST-2P

indicated on this annual report or supplemental ann
an officer or director of the corporalion or the rgcei
in Block 12 or Block 13 if changed, or on an &

i

fruslen e
with an ad¢fess.

M} A Y 3P EEESY [

SIS AIATIIE ™.

14. | hereby oertifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3¥), Florida Statutes. 1 furthar cerlify that the information
1 report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

|

-}




